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CERTIFICATE OF MAILING UNDER 1.8 



I hereby certify that this paper or fee is being deposited with the IJnited States Postal Service with sufficient postage with service under 
37 C.F.R. 1.8 on the date indicated below and is addressed to: Commissioner for Patents, PO Box 1450, Alexandria, VA 22313-1450. 




Signature 




Date 



Patent / Docket No. 36677.8 (4050.001100') 
Customer No. 000027683 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 

Mark Leslie Smythe, et al. 

Serial No. 09/787,840 

Filed: July 6, 2001 

For: AUXILIARY FOR AMIDE BOND 
FORMATION 



§ 
§ 
§ 
§ 
§ 
§ 
§ 



Confirmation No.: 88048 

Group Art Unit: 1653 
Examiner: Kam, Chih Min 
Docket No.: 36677.8 



TRANSMITTAL 

Commissioner For Patents 
P.O. Box 1450 . 
Alexandria, VA 22313-1450 

Sir: 

Enclosed are the following regarding the above-identified patent application: 

1 . Revocation of Power of Attorney With New Power of Attorney and Change of 
Correspondence Address; and 

2. Return Postcard. 

The Commissioner is hereby authorized to charge payment of any further fees associated with 
any of the papers submitted herewith or to credit any overpayment to Deposit Account No. 08-1394. 



Date: 



HAYNES AND BOONE, LLP 
901 Main Street, Suite 3100 
Dallas, Texas 75202-3789 
Telephone: 713-547-2040 
Facsimile: 214-200-0853 




Mark D. Moore, Ph.D. 
Reg. No. 42,903 



H-563812_1.DOC 



02/08 2005 10:18 FAX 61 3 82438333 



GRIFFITH HACK 



0 004/00 




REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/S8/32 (OWW) 
AppMvBd far vtt through 1 1/30/20OS, OMB 0851-0036 
U.S. Patenl ar\,i Tradamarlt Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Nam^ 



Attorney Dockei Number 



09/787840 



.September 24. 1999 



Mark Leslie Smy the 



Unknown 



Unknown 



4050.001100 



I hereby revoke all previous powers of attorney given in the above-identified application. 



[Zl A Power of Attorney is submitted herewith. 



OR 



E I hereby appoint the practitioners associated with the Customer 



Number: 



000027683 



GO [ PLEASE CHANGE ATTORNEY DOCKET NO. TO : 36677.0B_J~ 
S Please change the correspondence address for the above-identified application to: 



|X] The address associated with 
Customer Number: 



OR 



000027683 



Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



Haynes and Boone, LLP 



901 Main Street, Suite 3100 



Dallas 



USA 



State 



Texas 



Zip 



75202-3789 



713-547^2040 



Fax 



I am the: 
□ Applicant/Inventor. 

r^j Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96) 



214-200-0853 



Signature 



Name 



Date 



_ SIGNATURE of Aj 



SIGNATURE of Applicant or Assignee of Record^ 



The University of Que ens land 



Dougfas Porter 



9-? /ib for 



Telephone 



^™K?<S' SL*£& ntan ' ° r ° f ™* * ,h ° BnUrS ,nterWl ° r lh8 ' r "V™*™*^® iire Submit muRtoto forms If m*ro than one 



'Total o1 



Jorma are lubrrttted. 



™ S co ' tec ' tan * '"formation la roqirired by 37 CFR 1 ,36, The Information la required to obtain or rgujln a hanefit b y thy public which Ip to fllo find bw ih« URPTfi 
lo procoaa) an 4ppllcsllon. ConndontlalJly la governed by 3S U.5.C. 122 and 37 CFR 1 1 1 and 1 14 Tht MliafiSnn , i! i J, 1 . , 

lauding Bering, preparing, and admitting the completed apS «tipn form to th USFTO Time t^v to2£taS ^iSf^V 0 



//you o^tf assistance in completing the ttm t veil 1-8O&0TQ.9199 andsoi&rt cyoffon 2. 



